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US PATSsiT & IPAOE^K 

OFFICE 



Bronwyn Jean BATTERSBY ef al. * 
09/856,859 
May 29, 2001 

CARRIERS FOR COMBINATORIAL COMPOUND LIBRARIES 
REQUEST FOR REFUND 



Commissioner for Patents 
Washington, D.C. 20231 

Sir: 
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Applicant claims small entity status, therefore, a refund of PTO fees is respectfully 

o 

requested. m 
The first fee in this application was paid on May 29, 2001, in the amount of 

$1 ,000.00 established for a non-small entity. Therefore, Applicant is entitled to a 50% 

refund of said fee, consistent with 37 C.F.R. 1.28 (a)(1). 

The Patent and Trademark Office is accordingly requested to make a refund in the 

form of a check in the amount qfir$5O0.OO forwarded to the undersigned at the address 

indicated below. This paper is being submitted in duplicate for the convenience of the 

Finance Branch. 



Respectfully submitted, 



Auqust 29. 2001 

HELLER EHRMAN WHITE & MCAULIFFE 
1666 K Street, NW, Suite 300 
Washington, D.C. 20006 
Telephone: (202)912-2000 
Facsimile: (202)912-2020 




/flohn P. Isacson 
Attorney for Applicant 
Reg. No.: 33,715 



26633 

PATENT TRADEMARK OFFICE 



UNITED STATES PATENT & TRADEMARK OW1CE 
Washington, D.Q 20231 



I REQUEST FOR P ATENT FEE REFUND y 

1 Date of Request: _j4ll& Zb.0^\ z Serial/Patent # Of/ffSfa^ ?S ? 

: l| 4 PAPER I 5 Da(tE 

pVo^p refund the followina feefs): NUMBER FILED 6 AMOU1 



Please refund the following fee(s) : 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc* 



Maintenance 



Assignment 



Other 




10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



Sba 



00 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED^ N 
SIGNATURE 



TITLE 



PHONE : 



OFFICE: 

*****************************************^ 

THIS SPACE RESERVED FOR A FINANCE USE ONLY: 

APPROVED: UP^A t^AAJLXCl^J DATE 



^tj^xoi 




Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



